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Please fill in this form in BLOCK LETTERS for computer processing.
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1/ We would like to donate the sum of HK$

# & ¥ Particulars of Donor

I:‘ 'E A IndiVidual B FEHZ - Please delete as avorovriate.
# % 4 ¢ English Name: Mr/Ms/Miss/Dr/Prof ¥ 23t L4/4 L/ e/FL/44 I 2 p 3 Date of Birth

4+ < Last Name % First Name p Day/ * Month
i 3 1t Correspondence Address:

7 %58 Contact no.: 7 #% Email:

(] ®4%f Corporate
% Name:

#ii % A Contact Person: B i Position:

i€ A B Correspondence Address:

% %5.E Contact no.: % #% Email:
% % Signature : P # Date :

Sfc B A T EHERTR X EARY CERFERS U RS RBALLY £ -
Any personal data collected will be treated in strict confidentiality and used only for issuing receipts, fostering communications, raising funds and
conducting donor survey for the HKMACF.

# 3+ ;X Donation Method

o BERELAGHEISRFREEIAE LLAF S T 015-188-10-06280-8 3 #-AT Ax A H 2 PR IR T 28
3 hkmacf@hkmacfiorg « #i2 § #% B R jcdp - A § AN § 5 Wi -
Via FPS/bank transfer to The Hong Kong Medical Association Charitable Foundation Bank of East Asia a/c 015-188-

10-06280-8 and submit the donation form and transaction advice to hkmacf(@hkmacf.org. Donation receipt will not be
issued if donor cannot provide transaction advice.

o MR EANIE T ré/ﬁ?%ﬁ FRE) TARPIHRLARMEIFARRTFLFE LI EH 2SALEIR
BABEITH-

By crossed cheque payable to “The Hong Kong Medical Association Charitable Foundation”, and post along with the
donation form to 5" Floor, Duke of Windsor Social Service Building, 15 Hennessy Road, Hong Kong.

# 3L Note: 47 3ciB & m~ & 1+ 7 jEdeffady - Donations over HK$100 are tax deductible.

BT FE LT SR 2 §4L § JRIAX B T # e 5th Floor, Duke of Windsor Social Service Building, 15 Hennessy Road, Hong Kong
7 3% Tel: (852) 2527 8285 @ i# B Fax: (852) 2865 0943 @ 7 #% E-mail: hkmacf@hkmacf.org @ 4 xt Website: www.hkmacf.org
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